The present study explored the heterogeneity of military service members' psychological and relational functioning using a sample of 7,866 soldiers in committed romantic relationships from the Army Study to Assess Risk and Resilience in Servicemembers (Army STARRS). A latent profile analysis was conducted to identify and predict unique clusters of soldiers' relative psychological (i.e., posttraumatic stress disorder, depression, and anxiety symptom severity) and relational (i.e., relationship happiness, how often their relationship was going well, how often they confided in their partner, how often they considered or discussed ending their relationship, relational insecurity, and relational turbulence) functioning. Results revealed 4 distinct classes of comparative psychological and relational health: hardy soldiers and healthy relaters (70.2%), stressed soldiers but healthy relaters (13.1%), hardy soldiers but strained relaters (12.7%), and stressed soldiers and strained relaters (4.0%). Class descriptions, as well as implications for theory and clinical practice are reviewed. Notably, 7 out of 10 soldiers in this nationally representative sample reported little to no psychological or relational distress. These findings invite more adaptive narratives of service member resilience and a more nuanced conceptualization of gradations in psychological and relational functioning.
To date, research on these domains has traditionally focused on service members' physical and relational health in the aggregate. Moreover, most studies with this population have utilized indices of central tendencies (e.g., averages) or evaluated general associations among variables of interest; few have investigated withingroup differences in samples of military personnel (see Monson et al., 2009, for review) . Although these findings provide important information about general trends, they cannot account for heterogeneity in the population. This is particularly important in the context of research with military service members, which often focuses on deficits in mental and/or relational health (a trend frequently reflected in media portrayals as well; see Hoit, 2012) . Studies focusing on central tendencies and general associations are useful but can obscure important information regarding nuances and variability. Thus, this study sought to extend existing literature by using person-centered analytic techniques to explore heterogeneity (i.e., identify clusters of shared characteristics) in the psychological and relational functioning of Army soldiers in committed romantic relationships.
Theoretical Foundation for Profiles of Biopsychosocial Health
A primary theoretical assumption underpinning this study is that there are multiple domains of health (i.e., biological, psychological, and social), which reciprocally interact to shape overall wellbeing. This concept is rooted in the biopsychosocial (BPS) model (Engel, 1977) , which asserts that a person's biology, psychological functioning, and social relationships are interconnected and constantly act on one another to influence health. These multidimensional transactions provide the mechanism by which intrapersonal symptoms of psychological distress affect interpersonal relationship dynamics, and vice versa. Because psychological and relational health are inextricably linked (see Kiecolt-Glaser & Wilson, 2017) , we examined these domains concurrently as equal pieces of a collective whole.
This study was also informed by relational turbulence theory (RTT) as applied to military couples (Knobloch & Theiss, 2012 ; see also Solomon, Knobloch, Theiss, & McLaren, 2016) . This theory posits that the context of military life presents continual transitions and disruptions (e.g., predeployment, deployment, reintegration) that can negatively affect the couple relationship as well as each partner's psychological and behavioral health. RTT identifies relational uncertainty (i.e., "degree of confidence individuals have in their perceptions of involvement in a relationship," Knobloch & Theiss, 2012, p. 426) and interference from partners (e.g., disruptions to daily routines, scheduling and obtaining health care) as the primary mechanisms of turmoil during transition (Knobloch & Theiss, 2012) . Knobloch and Theiss (2012) applied RTT to understanding how transitions from deployment to reunion could predict communication problems between service members and their romantic partners and ultimately induce feelings of relational instability and "turbulence" (p. 425; see also Theiss & Knobloch, 2013) .
The RTT gives insight into a nuanced relationship between psychological and relational health that is complicated by the unique aspects of military life (e.g., deployment cycles, heightened risk of trauma exposure). Although some literature has drawn attention to complex variation among military families (Hill, 1949) and the resilience of many military couples (Anderson et al., 2011) , examinations of the interplay between psychological and relational health have not utilized person-centered modeling approaches. Guided by the BPS and RTT frameworks, we sought to illuminate varied manifestations of intrapersonal and perceived interpersonal turbulence by modeling distinct clusters of psychological and relational health indicators (i.e., to determine whether varying levels of psychological and relational health exist).
Intersections of Psychological and Relational Health
Soldiers navigate distinct service-related challenges, such as deployment and prolonged trauma exposure, that impose unique strains on their psychological and relational well-being. Approximately 30% of OEF-OIF service members report clinically significant symptoms of posttraumatic stress disorder (PTSD), anxiety, and/or depression (Hoge et al., 2004; Seal, Bertenthal, Miner, Sen, & Marmar, 2007) . In a 20-year longitudinal study, Ginzburg, Ein-Dor, and Solomon (2010) found that nearly half of all war veterans reported triple comorbidity of these disorders. PTSD, depression, and anxiety symptom severity have been consistently linked with decreased relationship satisfaction, reduced relational confidence, and lower relationship dedication in samples of both active-duty and National Guard soldiers (Ginzburg et al., 2010; Renshaw, Rodrigues, & Jones, 2008) . One study found that soldiers with depression or PTSD were nearly 5 times more likely to experience relational problems than were soldiers without these diagnoses (Sayers, Farrow, Ross, & Oslin, 2009 ). Moreover, service members with PTSD are significantly more likely to separate from their romantic partners than are those without PTSD (Monson et al., 2009) .
Many soldiers report high levels of emotional reactivity and relational turmoil when they feel overwhelmed by PTSD, depression, and/or anxiety symptoms (e.g., arousal and physiological reactivity, hypervigilance, negative thoughts or affect; Caska et al., 2014) . This psychological stress can threaten the health of intimate relationships as symptoms are "acted out" in the context of routine relational processes (e.g., communication, conflict, power negotiation; Monson et al., 2009) . For example, the PTSD symptoms of avoidance and emotional numbing have been linked with impaired intimacy and decreased relationship satisfaction (Evans, McHugh, Hopwood, & Watt, 2003; Solomon, Dekel, & Mikulincer, 2008) . Several studies have shown that avoidance-numbing symptoms (e.g., inability to feel or express emotion, anhedonia) can play out in relationships through diminished self-disclosure (Evans et al., 2003; Solomon et al., 2008) and that diminished self-disclosure may partially account for the negative association between PTSD and relational health (i.e., intimacy, satisfaction; Solomon et al., 2008) .
In addition to its adverse effects on interpersonal dynamics, psychological distress may also have an adverse effect on soldiers' attachment schema. In a study exploring postdeployment reunification, Knobloch and Theiss (2012) found that military couples often have difficulty communicating and connecting during this transition, which can evoke heightened feelings of isolation and greater instability within the relationship. This disconnection has the capacity to threaten foundational attachment bonds and exacerbate stress symptoms, particularly for those who have preoccupied or avoidant attachment styles (Ghafoori, Hierholzer, Howse- This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. pian, & Boardman, 2008) . Although less has been done to examine the associations between soldiers' psychological distress and their relational experiences outside the nuclear family (e.g., parents, peers, coworkers), attachment theorists suggest that these social networks have an important role to play in the discussion of soldiers' relational functioning. Overall, Fletcher, and Friesen (2003) asserted that there is some degree of continuity in a person's relational self-perception and working model of attachment across relational contexts (domain, specific, and global).
The Present Study
The negative association between psychological stress and healthy relational functioning is significant because it poses an important paradox. Strong interpersonal relationships have been found to buffer the adverse psychological effects of stress and trauma (Campbell & Renshaw, 2013; James et al., 2013 ). Yet, stress and trauma often threaten the very relationships critical to promoting resilience within this uniquely vulnerable population. Although existing theoretical and clinical literature attest to relative variability regarding intersections of psychological and relational functioning among service members, there is a dearth of empirical investigation into such multifariousness. The purpose of the present study was to address this gap by examining gradations in psychological and relational health using a person-centered analysis based on the biopsychosocial model (Engel, 1977) and relational turbulence theory (Knobloch & Theiss, 2012) . Specifically, we used a latent profile analysis (LPA; -2012 to explore the dimensionality of psychological and relational functioning within a sample of Army soldiers in committed romantic relationships (Research Question 1: What classes of psychological and relational functioning exist within a sample of soldiers in committed romantic relationships?). The LPA is a latent variable mixture modeling technique that identifies unobservable subgroups within a sample based on individuals' shared characteristics and meaningful difference from participants in other subgroups. LPAs have been used to identify typologies of mental health among service members (Contractor et al., 2015) as well as various relationship characteristics in civilian samples (Koerner & Jones, 2016) . However, to our knowledge, this is the first study to investigate the integrated psychological and relational health profiles of service members.
In addition to identifying unique profiles, LPA allows the inclusion of covariates (i.e., demographic and military-related factors) to predict class membership. According to relational turbulence theory (Knobloch & Theiss, 2012) , key contextual factors can pose increased risk for poor psychological and/or relational functioning. For example, previous studies have suggested that women are more likely to have higher PTSD, depression, and anxiety symptom severity than are men and that younger age is associated with greater incidence of all three disorders (Grant et al., 2009 ). Karney and Crown (2007) also found that women in the military were more likely to get divorced than were their male counterparts. Further, higher education is associated with better psychological and relational health (e.g., Contractor et al., 2015) . Finally, studies have identified that deployment has a "doseresponse" effect on mental health, such that multiple deployments are associated with increased psychological distress (IOM, 2013, p. 40 
Method

Participants and Procedure
This study used secondary data from the Army Study to Assess Risk and Resilience in Servicemembers (Army STARRS; Ursano, Stein, Kessler, & Heeringa, 2015 ; see www.starrs-ls.org). Analyses were approved by the Kansas State University Institutional Review Board. Army STARRS is a multicomponent, epidemiological-neurobiological study of risk and resilience factors for suicide among active-duty soldiers. Data came from Army STARRS's All Army Study (AAS) component-a cross-sectional, stratified (by Army command location) probability sample survey administered in quarterly replicates between 2011 and 2013. Soldiers in selected units attended a consent briefing with an Army STARRS facilitator to learn about the study; participation was voluntary. Approximately 81% of soldiers elected to participate in the study. The AAS gathered selfadministered questionnaire data via 90-min computer-assisted and paper-and-pencil interviews from soldiers at duty stations within the continental United States (CONUS) and abroad (OCONUS).
Army STARRS investigators made multiple revisions to the AAS survey during the 2-year sampling window. To accommodate these changes and variation in collection modalities, they reconciled all differences into one master "harmonized" data set. The combined AAS data set includes 21,449 soldiers from all major Army commands, in multiple geographic locations (CONUS, OCONUS, in-theater-deployed to Afghanistan), and at various stages in the deployment cycle (see Heeringa et al., 2013; for additional information about Army STARRS and the AAS). Only Versions 3 and 4 of the AAS survey included all variables identified for the present analyses, resulting in a condensed sampling pool of 14,203 soldiers. To examine soldiers' psychological and relational functioning, the sample was further reduced to include only those who self-identified as being in a committed romantic relationship (i.e., "married," "engaged," or "marriage-like relationship with someone who lives with you," hereafter cohabiting).
The final sample included data from 7,866 soldiers in committed romantic relationships. To adjust for discrepancies between the AAS and the broader U.S. military population, Army STARRS investigators developed two sample weights. Weight 1 (W1) adjusted for differences between soldiers who consented to have their survey responses linked with their military records and those who did not. Weight 2 (W2) adjusted for discrepancies in multivariate profiles of the soldiers who consented to record linkage and the general military population. The Army STARRS investigatorcreated double weight (W1 ϫ W2) was used in the present analyses (for more information about weighting adjustments in the AAS, reference ; descriptive statistics for all variables are provided in Table 1 ).
Measures
The AAS survey included 22 different sections that gathered general data on a wide range of risk and resilience factors associThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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ated with suicidality. However, constraints on time and sampling procedures necessitated the use of abbreviated, self-report assessment tools. Using literature reviews and expert judgment, Army STARRS investigators created a ranked list of suicide risk and resilience factors organized by expected importance and modifiability. They then tested psychometric properties and developed short versions of chosen instruments through pilot studies (for additional information and justification of the items included in the AAS, see Kessler, Santiago, et al., 2013, and Ursano et al., 2015) . Psychological functioning indicators. Psychological functioning was assessed by symptom severity scores for three disorders according to the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994): posttraumatic stress disorder (PTSD), depression, and anxiety. Although diagnostic cutoff scores are not available for the abridged scales used in the AAS, Army STARRS investigators conducted a clinical reappraisal study to examine DSM-IV diagnostic concordance between study scales and independent clinical interviews (Kessler, Santiago, et al., 2013) . Results revealed strong correlations between AAS self-report scale scores, receiver operating characteristic dichotomous diagnostic thresholds, and inperson diagnostic interviews. Note. ANOVA ϭ analysis of variance; PTSD ϭ posttraumatic stress disorder; OR ϭ odds ratio. a Sample weights: Two weights (W1 ϫ W2) were used to adjust data for discrepancies between sample and population. b 1 ϭ hardyϪhealthy class, 2 ϭ stressedϪhealthy class, 3 ϭ hardyϪstrained class, 4 ϭ stressedϪstrained class.
c HardyϪhealthy soldiers were used as the reference group. d 1 ϭ GED or equivalent; 2 ϭ High school diploma; 3 ϭ Some post high school education, but no certificate or degree; 4 ϭ Post high school technical school certificates or degree; 5 ϭ 2-year college Associate Degree; 6 ϭ 4-year college degree; 7 ϭ Graduate or professional study.
e 0 ϭ 0, 1 ϭ 1, 2 ϭ 2, 3 ϭ 3, 4 ϭ 4, 5 ϭ 5 or more.
f Participants were able to identify with multiple racial groups. Weighted percentages are reported for categorical variables in latent profile groups. ‫ء‬ p Ͻ .01.
‫ءء‬ p Ͻ .001. This document is copyrighted by the American Psychological Association or one of its allied publishers.
PTSD. Army STARRS investigators developed a modified nine-item short form (Kessler, Santiago, et al., 2013) of the civilian version of the PTSD Checklist (PCL; Weathers, Litz, Herman, Huska, & Keane, 1993) to assess past 30-day posttraumatic stress symptom severity. They used the civilian version of this scale because the AAS includes questions about both military and nonmilitary trauma. Only participants who reported exposure to at least one of 30 traumatic experiences responded to this scale (participants who did not complete this scale were dropped from this sample). Six items were adapted directly from the PCL, using the item stem "How often did you have each of these reactions to your stressful experience in the past 30 days?" and addressing these issues: "You had repeated, disturbing memories, thoughts, or images of a stressful experience"; "You had physical reactions (like heart pounding, trouble breathing, sweating) when something reminded you of a stressful experience"; "You avoided thinking about or talking about a stressful experience or avoided having feelings about it"; "You avoided activities or situations because they reminded you of a stressful experience"; "You had difficulty concentrating"; "You felt jumpy or were easily startled". The remaining three items were developed by investigators (i.e., "disturbing memories or thoughts about the experience interfered with your quality of life," "you experienced serious psychological distress because of the reactions on this list," and "reactions on this list interfered with your work or personal life"). Items were scored on a 5-point Likert scale (1 ϭ never, 2 ϭ once a week or less, 3 ϭ 2-3 times a week, 4 ϭ 4 -5 times a week, 5 ϭ 6 or more times a week) and summed to create a continuous symptom severity score, consistent with Kessler, Santiago, et al. (2013) . This scale had strong reliability in the present study (␣ ϭ .94).
Depression symptoms. Investigators assessed past 30-day depression symptom severity using nine items from the Major Depressive Episode scale (Kessler, Santiago, et al., 2013) adapted from the Composite International Interview Screening Scale (CIDI-SC; Kessler, Calabrese, et al., 2013) . Participants were initially asked four entry questions using the item stem "How often in the past 30 days did you . . ." (i.e., "feel sad or depressed?" "feel discouraged about how things were going"; "take little or no interest or pleasure in things"; and "feel down on yourself, no good, or worthless"). Those who reported feeling one or more of these symptoms at least some of the time were then exposed to five additional follow-up questions (i.e., "feel hopeless," "trouble concentrating or making day-to-day decisions," "think a lot about death," "experience serious psychological distress because of depression or low mood," and "depression or low mood interfered with work or personal life"). Responses were scored on a 5-point Likert scale (1 ϭ none of the time, 2 ϭ a little of the time, 3 ϭ some of the time, 4 ϭ most of the time, 5 ϭ all or almost all the time). Per Kessler, Santiago, et al. (2013) , participants screened out after the entry questions were assigned the lowest possible score on the remaining five items. Items were summed to create a continuous symptom severity score. This scale had strong reliability in the present study (␣ ϭ .94).
Anxiety symptoms. Finally, past 30-day anxiety symptom severity was assessed by 10 items from the Generalized Anxiety Disorder (GAD) scale, which Army STARRS investigators also adapted from CIDI-SC (Kessler, Calabrese, et al., 2013) . Five entry questions assessed past 30-day frequency of key GAD symptoms (i.e., "feel anxious or nervous," "worry about number of different things," "feel more anxious or worried than other people in same situation," "worry about things most other people wouldn't," and "trouble controlling worry or anxiety"). Participants who reported one or more of these symptoms at least some of the time were exposed to five additional follow-up questions (i.e., "trouble relaxing"; "feel restless, fidgety, keyed up, on edge"; "have muscle aches or tension caused by anxiety or worry"; "experience serious psychological distress because of anxiety or worry"; and "anxiety or worry interfered with work or personal life"). Responses were scored on a 5-point Likert scale (1 ϭ none of the time, 2 ϭ a little of the time, 3 ϭ some of the time, 4 ϭ most of the time, 5 ϭ all or almost all the time). Consistent with Kessler, Santiago, et al. (2013) , participants screened out after the entry questions were assigned the lowest possible score on the remaining five items. Items were summed to create a continuous symptom severity score. This scale had strong reliability in the present study (␣ ϭ .97).
Relational functioning indicators. Relational functioning was assessed by four questions about soldiers' perceptions of their current romantic relationship and two questions about the way they perceive themselves in the context of close relationships. Army STARRS investigators used several single-item questions to evaluate relational functioning in the AAS. Single-item assessments are common across multiple disciplines (e.g., Bergkvist & Rossiter, 2007) , and studies have shown that they have the capacity to reliably measure even complex constructs (e.g., Mark, Herbenick, Fortenberry, Sanders, & Reece, 2014) .
The four items about soldiers' current romantic relationshiprelationship happiness, belief that the relationship is going well, confiding in your partner, and ending relationship discussionswere adapted from the Dyadic Adjustment Scale (Spanier, 1976) . Relationship happiness (i.e., "Which of these responses best describes how happy you are, all things considered, in your relationship? The average response 'happy' is the score of most couples") was assessed on a 7-point Likert scale (1 ϭ extremely unhappy, 2 ϭ fairly unhappy, 3 ϭ a little unhappy, 4 ϭ happy, 5 ϭ very happy, 6 ϭ extremely happy, 7 ϭ perfect). How often soldiers believed their relationship was going well (i.e., "In general, how often do you think that things between you and your partner are going well?") was scored on a 5-point Likert scale (1 ϭ rarely, 2 ϭ occasionally, 3 ϭ more often than not, 4 ϭ most of the time, 5 ϭ all the time). How often soldiers confided in their partner (i.e., "How often do you confide in your partner?") and their frequency of ending relationship discussions (i.e., "How often do you discuss or have you considered divorce, separation, or terminating your relationship?") were scored on a 6-point Likert scale (1 ϭ never, 2 ϭ rarely, 3 ϭ occasionally, 4 ϭ more often than not, 5 ϭ most of the time, 6 ϭ all the time). Although analyzed individually, items had strong reliability (␣ ϭ .83).
In addition to understanding soldiers' perceptions of their current romantic relationship, a snapshot of relational functioning also necessitates an investigation of their global relationship patterns (see Overall et al., 2003) . Although limited by the available variable pool in this secondary data set, two items assessing perceived relational insecurity and relational turbulence were included as indicators in the present analyses. Both questions were adapted by Army STARRS investigators from the Structured Clinical Interview for DSM-IV Axis II Personality Disorders (SCID-II; First, Gibbon, Spitzer, Williams, & Benjamin, 1997). In response to an This document is copyrighted by the American Psychological Association or one of its allied publishers.
initial prompt (i.e., "The next questions are about how you see yourself. How well does each statement describe you?"), participants rated their self-perceived relational insecurity (i.e., "I become very upset when I think someone I really care about is going to leave me") and relational turbulence (i.e., "My relationships with people I really care about have lots of extreme ups and downs") on a 5-point Likert scale (1 ϭ not at all like me, 2 ϭ a little like me, 3 ϭ somewhat like me, 4 ϭ a lot like me, 5 ϭ exactly like me). These items had good reliability in this study (␣ ϭ .75).
Predictors of psychological and relational functioning profiles. Seven demographic covariate variables were used as predictors of latent profile membership: age; gender; education (1 ϭ GED or equivalent, 2 ϭ High school diploma, 3 ϭ Some post high school education, but no certificate or degree, 4 ϭ Post high school technical school certificates or degree, 5 ϭ 2-year college Associate Degree, 6 ϭ 4-year college degree, 7 ϭ Graduate or professional study); relationship status (i.e., married, engaged, cohabiting); and number of times deployed on humanitarian, peace-keeping, and combat missions.
Data Analysis Plan
We conducted an LPA with sample weights and continuous indicators using Mplus 8.0 . To answer Research Question 1, in accordance with the protocol for this approach, we ran successive LPAs where classes were iteratively added to the model one by one to identify which solution best fit the data (Nylund, Asparouhov, & Muthén, 2007) . Model fit was evaluated by the log-likelihood, Bayesian information criterion (BIC), Akaike's information criterion (AIC), and Lo-MendellRubin likelihood ratio test (LRT). The bootstrap ratio test, frequently assessed as another index of model fit, is not available for weighted data and therefore is not included in our fit statistics. Lower log-likelihood, BIC, and AIC values indicate better fitting models. The LRT is used during the class enumeration process to determine whether the specified model fits the data significantly better than a model with k Ϫ 1 classes. A statistically significant LRT value indicates that the model with k classes is the better fit. Entropy was also used to evaluate model fit. Entropy values greater than .8 demonstrate sufficient distinction between classes, with higher values signifying better delineation (Celeux & Soromenho, 1996) . Finally, theoretical relevance and the rule of parsimony also played a critical role in identifying the best class solution for the data.
After we identified the best fitting unconditional model, Step 2 involved adding covariates to the analyses and rerunning the LPA to examine which variables significantly predicted class membership. A multivariate logistic regression within the LPA simultaneously regressed the best fitting latent class solution (using latent class posterior probabilities identified in Step 1) on all seven covariate predictors. The largest class was specified as the reference class, and odds ratios for each covariate predictor were interpreted accordingly (i.e., the odds of being in class x compared to the reference class). Finally, we ran post hoc analyses of variance to validate that the latent classes were significantly different from one another on the indicator variables. Results suggested that groupings of psychological and relational functioning were distinct (see Table 1 ).
After reducing the sample to soldiers in committed romantic relationships, 8,203 participants were included in the data set. All soldiers were included in the LPA model; however, adding covariate predictors reduced the sample to 7,866 participants (95.89% of the original pool) due to missing data on these items. Mplus automatically uses listwise deletion on cases where data are missing for predictor variables. To investigate patterns of missingness across all study variables, we performed a missing values analysis using the expectation maximization technique in SPSS (Version 21.0). On all but three variables, missing data were generally low (Յ5%), ranging from .5% (gender) to 5.0% (relational insecurity). Results from Little's missing completely at random test indicated that data were not missing completely at random, 2 (1685, N ϭ 8203) ϭ 172,175.12, p Ͻ .001. To further explore mechanisms of missingness, we analyzed separate variance t tests for variables with more than 5% missing data: relational turbulence (5.1%), anxiety symptoms (11.1%), PTSD symptoms (17.6%). Results from these analyses are provided in Table 2 . Discrepancies in the patterns of missingness between PTSD and anxiety symptoms are noteworthy when interpreting results from this study. Based on Sterba's (2016) suggestion that imputation methods may lead to inaccurate discrimination of latent classes with psychological constructs, we used the maximum likelihood estimator with robust standard errors (see also Schafer & Graham, 2002) to analyze missing data in the LPA. Table 3 provides class enumeration fit statistics. Based on these indices, theoretical relevance, and the rule of parsimony, we identified the four-class solution as the model with best fit to the data. The four-class solution had comparatively low AIC, BIC, and log-likelihood values; high entropy; and a significant LRT value, making it superior to the one-, two-, three-, and five-class models. Descriptive statistics for each class are summarized in Table 1 . Based on the characteristics of each profile, we labeled the classes hardy soldiers and healthy relaters (hardy-healthy), stressed soldiers but healthy relaters (stressed-healthy), hardy soldiers but strained relaters (hardy-strained), and stressed soldiers and strained relaters (stressed-strained).
Results
Latent Profiles of Soldiers' Psychological and Relational Functioning
The hardy-healthy class represented the largest segment of the sample (70.2%) and was characterized by the highest psychological and relational functioning of all four classes. Average PTSD, depression, and anxiety symptom severity scores of these soldiers were within 2 points of the lowest possible outcome; in other words, they reported experiencing almost no psychological distress. Hardy-healthy soldiers reported feeling very happy in their romantic relationship and believed their relationship was going well most of the time. They indicated that they confide in their partner frequently and almost never consider-discuss ending their relationship. Moreover, they endorsed little to no relational insecurity or turbulence.
The second largest class (13.1%), stressed-healthy, was made up of soldiers with moderate psychological distress and generally high relational health, compared to members of the two smallest This document is copyrighted by the American Psychological Association or one of its allied publishers.
classes. Based on average scale scores (see Table 1 ), stressedhealthy soldiers reportedly experienced PTSD symptoms once a week or less, depression symptoms "a little of the time," and anxiety symptoms "some of the time." Despite modest reports of relational insecurity and turbulence, soldiers in this class had the sample's second highest relational functioning scores. They reported feeling very happy in their romantic relationship and believed their relationship was going well most of the time. They also reported frequently confiding in their partner and rarely, if ever, considered-discussed ending their relationship.
Members of the hardy-strained class comprised 12.7% of the sample and reported trends that were the inverse of those for their stressed-healthy counterparts. These soldiers presented comparatively high psychological functioning scores but the lowest relational functioning reports of all study participants. In general, they endorsed little to no PTSD, depression, or anxiety symptoms. However, on average, hardy-strained soldiers reported feeling somewhat unhappy in their romantic relationship. Moreover, they confided in their partners and believed their relationship was going well only on occasion. Hardy-strained soldiers also "sometimes" Note. Little's missing completely at random test, 2 (1685) ϭ 172175.12, p Ͻ .001. P ϭ present (referring to participants whose data are present); M ϭ missing (referring to participants whose data are missing); PTSD ϭ posttraumatic stress disorder. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
considered-discussed ending their relationship-a rate higher than that of all other study groups. Regarding self-perception in the context of close relationships, these soldiers identified "somewhat" with relational insecurity and "a little" with relational turbulence. Finally, the stressed-strained class represented the smallest portion of the sample (4.0%) and was characterized by the highest psychological distress of all study participants. Stressed-strained soldiers indicated that they experienced PTSD symptoms an average of two-three times a week, depression symptoms "some of the time," and anxiety symptoms "most of the time." These soldiers generally reported feeling a little unhappy in their romantic relationship and believed that their relationship was going well only on occasion. Although stressed-strained soldiers commonly confided in their partners, they occasionally considered-discussed ending their relationship. Regarding self-perception in the context of close relationships, these soldiers identified "somewhat" with both relational insecurity and relational turbulence.
Predictors of Latent Profile Membership
Results from the multivariate logistic regression used to examine covariate predictors of class membership are presented in the form of odds ratios in Table 1 . The hardy-healthy class was used as the reference group. Of the seven covariates included in the model, only two were significant predictors of class membership: education and gender. Specifically, a one-unit increase in education was associated with a 9% decrease (OR ϭ .91, b ϭ Ϫ.10, p Ͻ .01) in the odds of being in the stressed-healthy class, a 91% decrease (OR ϭ .09, b ϭ Ϫ.13, p Ͻ .01) in the odds of being in the hardy-strained class, and a 23% decrease (OR ϭ .77, b ϭ Ϫ.26, p Ͻ .001) in the odds of being in the stressed-strained class compared to the hardy-healthy class. This finding is not surprising based on literature suggesting that higher education is associated with better psychological and relational health and that education may attenuate the relationship between these factors and perceived stress (e.g., Contractor et al., 2015) .
In a similar way, being female was associated with a 67% increase (OR ϭ 1.67, b ϭ .51, p Ͻ .001) in the odds of being in the stressed-healthy class and a 105% increase (OR ϭ 2.05, b ϭ .72, p Ͻ .01) in the odds of being in the stressed-strained class compared to the hardy-healthy class. It makes sense that women would be more likely to be in the two classes characterized by psychological distress based on a large body of research indicating that they fulfill diagnostic criteria for mental health disorders more often than do men (e.g., Grant et al., 2009 ).
Discussion
The objective of this study was to investigate the dimensionality and heterogeneity of psychological and relational functioning among a sample of soldiers in committed romantic relationships. Rooted in the biopsychosocial model (Engel, 1977) and relational turbulence theory (Knobloch & Theiss, 2012) , this study applied a person-centered analytic approach to explore the varied topography of Army soldiers' intrapersonal and interpersonal functioning within a large representative sample. Over 70% of soldiers were clustered in the hardy soldiers and healthy relaters class. Hardyhealthy soldiers reported the lowest levels of psychological and relational distress relative to other study participants. This finding suggests that military service members' psychological and relational health may not be as compromised as is often portrayed. Relational turbulence theory (Knobloch & Theiss, 2012) suggests that military service is punctuated by uncertainty and transition, which can induce psychological and/or relational distress. Yet, hardy-healthy soldiers appear comparatively stable, seemingly insulated from this strain. This finding introduces an important counter to the popular media depiction of military service members as psychologically and/or relationally unstable-broken (see Hoit, 2012; Kleykamp & Hipes, 2015) . Overall, results invite construction of more adaptive narratives of military service members' psychological and relational functioning that emphasize their conventional resilience.
Relative to the 70% of participants in the hardy-healthy group, the remaining 30% of participants in this sample evidenced higher levels of psychological and/or relational distress. Approximately 13% of participants were clustered in the stressed soldiers but healthy relaters class. Stressed-healthy soldiers reported the second highest psychological symptom severity scores in the sample. Despite modest reports of relational insecurity and turbulence, these soldiers also produced the study's second highest relational functioning scores. Thus, compared to other study participants, the stressed-healthy class appeared psychologically stressed but relatively stable in their romantic relationships. By contrast, 12.7% of soldiers reported psychological and relational functioning patterns that were the inverse of those for the stressed-healthy group. These participants were identified as hardy soldiers but strained relaters and, relative to the larger sample, seemed to have good psychological functioning but poor relational functioning. Although hardy-strained soldiers indicated their relationship was generally going well, they reported feeling unhappy and occasionally discussed-considered ending the relationship.
The biopsychosocial model (Engel, 1977) highlights the interrelation of psychological and relational health. Although a majority of the present sample demonstrated congruent variation in these two domains (i.e., high psychological-high relational or low psychological-low relational), one fourth of participants were clustered into groups with inverse reports of psychological and relational functioning. It may be that the psychological and relational health of some soldiers is more compartmentalized than that of others, lending to the divergent reports identified among the stressed-healthy and hardy-strained classes. According to the relational turbulence theory (Knobloch & Theiss, 2012) , relational uncertainty and interference from partners serve as the primary mechanisms for turmoil among military couples in transition. To this end, further investigations with dyadic samples are needed to uncover buffering and facilitative factors that contribute to the contrasting reports of psychological and relational health observed among the stressed-healthy and hardy-strained classes.
Finally, the smallest class comprised 4% of the sample and was characterized by stressed soldiers and strained relaters. This group reported comparatively poor psychological and relational functioning, with markedly higher symptoms of PTSD, depression, and anxiety. Although stressed-strained soldiers commonly confided in their partners, they still reported moderate to low levels of relationship happiness, infrequent beliefs that their relationship was going well, and occasional consideration-discussion of ending their relationship. Whereas other classes suggested soldiers' psychological and relational functioning may not be as turbulent as This document is copyrighted by the American Psychological Association or one of its allied publishers.
anticipated, the stressed-strained class may be reflective of relational turbulence theory's assertion that the context of military service is linked with covarying psychological and relational health risk (Knobloch & Theiss, 2012) . Further research is needed to identify and understand the nuanced pathways of concurrent distress among these couples. Still, it is important to note that the soldiers experiencing the greatest psychological and relational distress constituted the smallest latent class, again presenting a noteworthy contrast to social perceptions and popular media depictions of service members as fundamentally wounded-impaired as a result of their military service (Kleykamp & Hipes, 2015) .
Clinical Implications
By uncovering class-based nuances in soldiers' psychological and relational functioning, this study helps identify subgroups of soldiers in committed romantic relationships who are most vulnerable to intrapersonal and interpersonal distress. There are a diverse array of clinical intervention programs designed to address the unique needs of military service members and their romantic partners (see Snyder & Monson, 2012 , for a review). Findings from the present study contribute to the understanding that individual and relational health covary to different degrees and, by extension, reinforce the utility of these varying treatment models. Moreover, results from this study reiterate the importance of person-centered clinical practice. Addressing the psychological stress associated with military service is often the first priority for many clinicians working with this population. However, if individual stress takes precedence over relational strain-which can be considered a less important or secondary problem-sufficient attention may not be paid to the interrelation of these constructs. For instance, soldiers with high psychological distress (e.g., stressedhealthy class) may benefit from the inclusion of a partner in therapy from the start, because strong intimate relationships can attenuate the adverse emotional and psychological outcomes associated with trauma exposure (James et al., 2013) . Finally, present findings suggest that researchers may enhance clinical protocols by identifying the strengths of hardy-healthy soldiers and integrating them in future intervention programs. Learning from the individual and relational dynamics of these soldiers may provide a useful roadmap for continued development of programs that effectively promote resilience among service members.
Limitations
The strengths and implications of this study should be interpreted in the context of key limitations. First, data were available from only one member of the couple dyad. Because data from partners were not available, these findings represent soldier perception of relational health rather than a comprehensive picture of the couple dyad. The reciprocity between intimate partners and the unique experiences of military spouses, as well as dual-militarycouple dynamics are critical factors that influence relational functioning. Future studies should replicate this design with dyadic data to investigate clusters of military couples rather than clusters of partnered soldiers. Further, these data were cross-sectional and therefore unable to account for changes that occur across the military couple lifecycle (e.g., relationship formation predeployment, deployment, and postdeployment). Military couples experience dynamic changes based on their service context. Therefore, future studies should follow couples across time to assess the possibility that class membership varies based on military lifecycle stage. It is also important to note that the classifications identified in this sample are specific to soldiers in committed romantic relationships. It is possible that this group may represent a more resourced, and therefore higher functioning, segment of the overall military population.
Finally, because this study employed secondary data, we did not have control over measures to assess the constructs of interest. Further, assessment of relational variables was limited to singleitem questions. Interpersonal relationships are complex phenomena that require robust measurement tools to ensure adequate construct validity. Moreover, single-item questions increase the likelihood of missing data, particularly on sensitive constructs. Future studies should use full scales with clinical cutoff scores to translate empirical findings to clinical practice. Finally, the AAS did not include any questions about couple context (e.g., same-sex, opposite-sex) and offered only binary options for gender identity (i.e., male, female). To reflect the growing diversity of soldiers and military families, future analyses should employ measures that are more inclusive of minority groups.
Conclusion
Findings from this study contribute to an expanded understanding of psychological and relational heterogeneity among service members in romantic relationships. LPA analyses yielded four distinct psychological and relational functioning profiles among soldiers in committed romantic relationships within a nationally representative sample: hardy-healthy, stressed-healthy, hardystrained, and stressed-strained. Seven out of 10 participants in this study were clustered in the hardy-healthy class-a group characterized by low psychological distress and high relational functioning. Although not reflected in many popular narratives about military service members, results suggested that the notion of "Army Strong" extends beyond the battlefield. This finding invites exploration and further development of more adaptive narratives about the conventional resilience of military service members and their families.
